MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ‘ah ag RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{Yes, no, or unkown) 1p ieee te aa ethane 


(1-05: "779% BLAINE BROAPLWATER Union ERDEE 


18. CAUSE OF DEATH [Enter only one cause per line for (aa(b), end (c).] “INTERVAL BETWEEN 
ONSET AND DEATH 


ravounauassumet, Cin veewdoeltrg tee Carlaverile. OY 
Y { DUE TO BY 5 eS 


Conditions, if eny, which (b) 
gave rise to immediate couse 

(0), stating the underlying ( DUETO 
cause lest. »S* fel 


GY ~ 
os a CERTIFICATE OF DEATH Oa: 
s 22 
o £3 1. rane t OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission] 
. STATE b. COUNTY 
gon ST /IARYS manviand ||" VARYLAND ST /IARYS 
2 =y b. CITY OR TOWN [if outside corporete limits, ] ©. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 
> 
= 35 ‘wrlte RURAL and give nearest town) 2 y. ARS x CLE), NV rs 
= 
i 7 } E. 
@ 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) a STREET ADDRESS @. IS RESIDENCE 
3 : ON A FARM? 
Br mage 
yes [] NO, pas 
3 3. “NAME © oF Firsi Middle Lest a DATE Month “Dey ‘Veer 
g toe erin H/L fh Siddexy LEY/ Broadwater | *™™ SEPT / G3 
= 5. SEX 6. i, RACE) 7, MARRIED [ ] NEVER MARRIED [_] | ® DATE OF BIRTH ¥ 9. AGE (In years | IF UNDER1 YEAR| IF UNDER 24 HRS. 
$s rad) | " F birthday) nicore| Days | Hours Min. 
° wiboweD PX} ivorceo [] BY AIS- SIS LJ 
3 TOa. USUAL OCCUPATION ( Ww of work | IDb. KIND OF BUSINESS OR INDUSTRY | {1, BIRTHPLACE (County & Stele, or BA country) | 12. CITIZEN OF WHAT COUNTRY? 
ay done during most of working ven if rel Bi | C | y 
3 EMAW | CEMENT. ME, NBRYLAIVD OS Ma. 
> 13. "FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
é GILER) BhobbWATER | _ AbA  PIRUST 
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? LW. SECURIT era pW a ae “ Address a 
2 WIZE 
2 
” 
£ 
Fi 
g 
= 
8 
oe 
[= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)}| 19. ye aeee 
DO 2a Gash Owittihu ves [] No Ba 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enier neture of injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING ["] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


his certificate has been signed by the attending physician and completely 


200. PLACE OF INJURY (Home, farm, | 2Di. (City or town) (County) — ~ (Stete) 


204. INJURY OCCURRED 
fectory, street, office bidg., ete.) | 


While __Not While 
et work [_] ot work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 0.m. 
p.m, 1” 


21. 1 certify that (I) (this ho: 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 


A 
TO FUNERAL DIRECTOR: After i! 


TTENDING PHYSICIAN: 


[Get 3 Sefrtinfonny 19G3, that (I) @e)yfast 
death occurred a7 M, from the causes and on the date stated above, 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
mo. | PHYS. pirecTor [—] PHYS. oO 


22d, ADDRESS 


MECHMWECSVILLE 


pital) attended the deceased from... 


22e. SIGNATUR 


si Bie a IR oy Cu iy ZH ER 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


death. Page 4 


BURI, i pee a 23b. if, THEREOF 23¢e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Be", pecity) 
RIDE Gf Wb £5 ra A LTHEL OM YNIENTOWN L/P) 


TO HOSPITAL 


i) ee a oes B'S SIGNATURE Poe: 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
YR AIS (4) : ws . 
15M 8 1) Ao 2. ed DATE SEP 3 GiL: L, : 


ARR S AONE RL SRAM IS? 2° JURVARTEAND STATE DEPARIMENT OF HEALIMN 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11956 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11 944 


1. PLACE OF DEATH 
a. COUNTY 


Pa 
: FOR STATE 
HEALTH DEPT. 


2, USUAL RESEDENCE (Where deceesed lived, If institution: Residenca before edinission) 


nd t a. STATE Ife Bh ae b, COUNTY = 
,3 St. tlany's MARYLAND Virginia Arkington / 
i= d b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outsida eorporata limits, write RURAL and give neares! town) 
s(e i write RURAL gnd give neerest town) ‘ } 
BEL eo) 0.0.7. Arlington vi 
et) S8ry q d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 136 TREET ADDRESS _ @. IS RESIDENCE 
avy 7. ON A FARM? 
ox! AES Mary! Hospital —__ Oe South Cleveland St. vetalioaal 
ce 3. NAME OF : atin ‘Middle ~ Last 4. DATE “Month” “Dey ‘Year 
g 2 or 
3 P| (Type or print) George Ray. Burroughs peas Sentenber 2/, 19 OF 


5. SEX 6. COLOR OR RACE) 7, mageieD [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR 


4 :llaive IF UNDER 24 HRS. 
a irthdey) hs] Deys | He 7 

= os Male White wipoweED ["] pivorceD [_] Aug. 23, if WU 0 3 yrs. nee al Sk ak a 

z= 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "| 12. CITIZEN OF WHAT COUNTRY: 

PAEy done during most of working life, even if retired) . i di Ky A, 

tare upenvicon Garages D.C. Transit Syaten Ince Manrykand aJorte 

z 5 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 Ray Burrougy ee Esther Hancock 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yos, Rt or unkown) | (Ityesgivewarordatesotservice) 
ie) 


17, ENFORMANT Addre: 300 S. CS leveland 
Grace C. Burroughs(wife) Arlington, Va. 
i as © INTERVAL BETWEEN 
ISET AND DEATH 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for y: 


ecuted within 24 hours after death. If any delay is necessary, 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


18. CAUSE OF DEATH jénter only one eause per line for fa), (b), and {c).] 
PART i, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {el Myocardial Infarction mn: 
ji 
“y / DUE TO 
Conditions, if any, which (Se m) be : £ : = 
gave rise 10 immediate cause 
(#), steting tha undedying ( PVETO 
cause last. {e) oe 
Vz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
—— a re PERFORMED? 
5 ves f]_ No 
(200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
a | PRIMARY [] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
z ‘20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) . (Stete) 
g Rowrika ke While __Not While fectory, street, office bldg., etc.) | 
Z Dae 9 et work { | at work [_] ! 


21, I certify that | took charge of the remains described above, held an Autopsy XI Inspection [Xl Inquiry [A and in my opinion 
death resulted from: Natural causes fe Accident | |, Suicide Oo Homicide im} Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
"DEPUTY MEDICAL EXAMINER 4] 


Me ab Address (Street, cily, town, or county) Sept. 2, (963__ 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] (State) 
National Memorial Park | Fairfax County, Virginia 


tk¥) = ADOBESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 5 a is A 
Home Wy FARQATUA pat SEP 24 phobia Nerdgee 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


ACTUAL 
SEGNATURE 


EXAMINER’S . . 
name (ive! Willian D, Boy 
‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 
RenoWe, jpecity) 


5 


M.D. 


please execute the certificate, writing the word “pending” in pencil 
Health or its designated agent, prior to burial, cremation, or removal, and 


<i 
BJ 
< 
o 
2 
5 
ry 
es 
x 
a 
We 


The law requires that the death certificate be executed wi 


MARTLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O57 CERTIFICATE OF DEATH 11945 
1, PLACE OF DEATH saa 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a, COUNTY “9 ; 
aes Mary" a MARYLAND _: Maryland an Sé. ii 


b. CITY OR oH 4 ‘outside corporate limits, | ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN lf outside corporete limits, write RURAL end give nearest town) 
write ind give neerest town) E 
| Rerat Compton Life X Rurel _ (compton 
x d. NAME OF HOSPITAL OR INSTITUTION {if not in hospi give street eddress) d. STREET ADDRESS = "|e. 15 RESIDENCE 
f FARM? 
{ yes{Vh. NO [_] 


NAME OF “First Middle aa “DRTE Month ie 


meee ohn Fink Basten | His Sentenbon 12,63 


5. SEX 6: COLOR OR RACE] 7_ ‘4 ARRIEDIER] NEVER MARRIED [| ® DATE OF sik 3. KGE tn yoo IF UNDER T YEAR| (F UNDER 24 HRS, 
, ye lest bithdey) | onthe] Deys | Hours] Min, 
Neale White wibowe [] _bivorcep [_] 2l, 1891 bom | {Paige as | ‘ 


10e. USUAL OCCUPATION (Give kind of work 
done duzing most of working life, even if retired) 


13. mee. oa 
geln busalen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgivewererdetesof service) 


1Db. KIND OF BUSINESS OR INDUSTRY c)) THPLACE (County & Stete, or foreign country) 


14, MOTHER'S MAIDEN NAME = a 
abeth (atherine Knott 


7, ees ANT Address 


12. CITIZEN OF WHAT COUNTRY? 


Ue Saft 


ind in any event, within 72 hours after death, 


16. SOCIAL SECURITY NO. 


igned by the attending physician and completely filled in by the funeral 


[-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


no none Willian Bussler _{ ompton, tharyand 

¢ s 18. CAUSE OF DEATH [Enier only one cause per line for (2), Ib), end (c),] z Sa — INTERVAL BETW 

3 ND DEATH 

s 5 PART I. DEATH WAS CAUSED BY: CQ oe bt litoymn 

Ea ea aie IMMEDIATE CAUSE (e)__——C a oa — S * L oS ao ‘. 

a é ' 

4529 y DUE TO 

av a 

Heche Conditions, if eny, which (by x > ong b ate a he = E 

23s 3 geve rise to immediete couse - 

2.3 (8), steting the underlying ( PYETO 

‘dt Veer ceuse last. 
sel os Bod Blt te) 
a era Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AUTOPSY 
=28xeo0 (Ve —<———  —- 
LBeees )\s i+ . [ves No PF 
Besse = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
oud E | on CONTRIBUTING [] CAUSE OF DEATH 
aeers & | UF ETHER, NOTIFY MEDICAL EXAMINER) 
ga sf 3 & | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, > DI. (Clty or town) (County) “(Stere) 
Ey 3 3 a Hed eine While __Net While factory, street, office bidg., etc.) | 
BS ae ) g Bins 9 at work [] et work [_] 

a re 
2088 21. | certify that (I) (this hospital) ptenced the deceased from.... [=e 1 ee (RO eee wy 19.....3, that (I) (we) last 
"203 2 saw the deceased alive on 19.....000, and that death occurred 4 A M, from the causes and on the date stated above. 
ae) 2e. SIGNATURE 22b. DATE 
OfB Pog ae y ATTENDING MED. STAFF SIGNED 
a aye A: AA-( Mop. | PHYS. [11 pirector (] pxys. [] 
ha ass 2c. PHYSICIAN'S id, ADDRESS 
Bee - | Name (ives) Me chael Barbarich Ih, D, 329 Great. Ih 

2 o = a 
o< Ree EST ETC af So Pe gh Zac. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town or counly] Gt. 

ras MOVAL jSpecify = S : 
oto s B Sent. (4, 1963| St. Francis Xavier My fa * 
x ' 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

f : : 

eats a W, Clarke hledktingley Leonardtoun, ilarydand oe SEP 16 1963 pRorbea Nata 


po eee EES MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11958 CERTIFICATE OF DEATH 11946: 


. 
— 


% 38 
o fc NI 1, PLACE OF DEATH 4 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
vy Hho CETL : a, STATE b. COUNTY 
§ «eS St. Mary's ___ MARYLAND Maryland St. Mary's 
= 3 e ‘i b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Sera write RURAL and give nearest town) 
s52 Lexington Park O5Mo O00Da Wise Lexington Park 3 
@ ae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS e. IS RESIDENCE 
. Lee ON A FARM? 
5S | —wgtabosr USNAS,Patuxent River, Md. + 35 _Levin Drive ‘}., _| ves [7] NOTE 
Nn 3. NAME OF Middle 4, DATE Month Dey Yeer 
wn eee OF 
'ype or print) DEATH 
= ls Cheryl Lynn___ CALLAWAY é We 
S 5. SEX 6, COLOR OR RACE| 7. AaRRIED L[IINEVER MARRIEDESg | & “eae ‘OF BIRTH 9. Reinet UNDER 1 YEAR| IF UNDER 247HRS, 
? st birthday) |"Months| Days | Hours Min. 
= 1 Female Caucasian| woowi[]  oworceo[]| Mar 1, 1963 yes. Be| OL | 


10e, USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | fi, Reaciac: (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired} 


haan 
3% 
3 35 
i fe 
a 
Vv 
Ee} ©. 
9 88 
ws &e 
= 28 
= 'S 
3 282 N/A N/A. Norfolk Cty, Virginia | USA a 
ie SNe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Fy £89 4 
3 Bag Kenneth CALLAWAY . Betty Sue Lynn 
o £§— 15. wait ee ‘EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= uf? (Yes, no, or unkown} | (Ifyesgive war ordetes of service) (F) y_Kenne h ,GALI@ WAY 
= Q 
B22 No N/A iA 38 Levin Drive, Lexington Pk = 
ZaRE 3 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] aah srw 
haa a PART I. DEATH WAS CAUSED BY. 
B52 a c JMMEDIATE CAUSE (a)___ Pneumonia = . = || = 
£o529 Pub x DUE TO 
eins. S 
zs cig Conditanailten ys Ohtake is Aspiration of Vomitus | q . 15, = 30 Mi Min 
2§ 3 25 gave rise to immediete couse 
eens (0), steting the underlying (CUETO Lobular pneumonia 
3525 e2use lest ied aes ie =). 7 
m= 35 3 Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ASE 
a #2 fe) Se E 
= 
ag 25 s f mai YES El: No ish 
beol a © | 20e. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ao Le 8 | OR CONTRIBUTING [] CAUSE OF DEATH 
eS ae G PIF EITHER, NOTIFY MEDICAL EXAMINER) 
> —4 > —- 
5 =r < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Rp< 25 3 Hout ie While __ Not While tactory, street, office bldg.., ete.) | 
zs & z 2 aa ‘a et work [_] at work [_] \ 
He 28 21. 1 certify that (I) (this hospital) attended the deceased froma.@P...LOth..... Sep... LoOth....., 1993, that (1) XaaF last 
eO2 
<2 33 saw the deceased alive on Sep. 8th Fil SEs and that death occured at ie the causes and on the date stated above, 
3 ae 28 SGA: ATTENDING. MED. STAFF ae SIGNED 
ae 3 
at ia 3 a8 ‘= mo. | PHYS. $3 omector [7] Puys. [] 18 Sep 196 
8 ) HS 22e. PCaNsy 22d. ADDRESS 
rd 2 NAME (Type) _!7) o 
a 83 4 wall Statosp, NAS, Patuxent.River, Md... 
mak ge 23e, NAME OF CEMETERY OR CREMATORY  —_—*| 23d, LOCATION (City, town or county) (Stete) 
= 
fo) Bo08 
A =a t x Tennessee 
VR AIS (4) ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 7/61 


oaBEP 2.3 fkerles \udge.. 


oe 


o 
@ 


in 24 hours after death, If any delay is necessai 


g” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Pa 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


FOR STATE 


HEALTH 


ge 


please execute the certificate, writing the word “pendin: 


4 should be forwarded to the Chief Medical £ 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


er’s Office alon 


-xamin 


ig with form PM3. Page 5 may be retained for you 


le pages 1 ai 


ransit permit. 


avens t0-ch Fiim 5%) +°-2\WARYLAND STATE DEPARTMENT OF HEALTH 


event 


in any 


|, cremation, or removal, and 


gent, prior to burial 


lated a 


or its design: 


Health 


YR AI5ME 
5M 163 


EPT. 


+ 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11959 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11947 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Whare dacaasad livad, If institution: Rasifanca bafora edmission) 
aay e. STATE b. COUNTY 
St. Mary! s MARYLAND Maryland St, Mary's 
b. CITY OR TOWN [if outside corporate limits, ©, LENGTH OF STAY IN Ib &. CITY OR TOWN (If oulside corporeta limits, wrile RURAL end give naerest town) 


Rural _tladdox. S years A (BESKXAS Maddox. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitat, give Street address) d.$ .DDRESS 


writa RURAL end give naerast town) 


ic 

Marsh in St. Mary's County ves [] No 
3. NAME OF = First ~~ Middle Taal 4. DATE —~Month =~S*«~é ey Yaer 

DECEASED oF 

raion in} WILLIAM A CASH beaTrH September 19 1963 
3. SEX 6. COLOR OR RACE/7, MARRIED RAXNEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
' lest birthday) [yAonths| Days | Hours | Min. 

Male White | woow[] — oivorco | Aun, 25, 1559 zh vrs, | 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, avan if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY 


Sa fewa Y Stones 


‘i. BIRTHPLACE {State or foreign eountry) 112, CITIZEN OF WHAT COUNTRY? 


Richmond (County, Va | UsSiA 


enn helen 


13. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) 


FATHER’S NAME 


Willian He ash 


14. MOTHERS MAIDEN NAME 


betty Ann y 


17. INFORMANT Address 


16. SOCIAL SECURITY NO. 


no 054068 


(Ifyesgive werordelesofservice) 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only ona eause per line for ®) {b), and (c).] 


PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (e)____ Presumed asphyxia 


“ puto }§=6drowning 


Conditions, if any, which {b) 
geve rise to Immediele cause 

{e), sieting the underlying & PUETO 

peceeleaD fe) 

I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH st. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e)| 19. WAS AUTOPSY. 
aryerroscrero ic PE 


ypertensive an RFORMED? 
cardiovascular disease yes EQ No [5] 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Pert Il of item 18.) 


PRIMARY FY or CONTRIBUTING [] 
Collapsed in boat - Found with head in water 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | Z0f. (City or town) {County} {State} 
2 Whila No! While factory, streat, office bldg., atc.) | 


se) . ~ 

cee 9-19 963 etwork [] ot work LF H Chaptico St.Marys Md 
21. I certify that | took charge of the remains described above, held an_Autopsy x}. Inspection im} Inquiry im! and in my opinion 
death resulted from: Natural causes [eh Accident ies} Suicide fa): Homicide ‘aly Undetermined manner oO 


CHIEF MEDICAL EXAMINER ital 
ACTUAL 
tne elo C ; Ki 2 AAA MD. ASSISTANT MEDICAL EXAMINER x) DATE SIGNED 


DEPUTY MEDICAL EXAMINER Oo 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Mina Rose Ar (aah _addox, tharyland 


EXAMINER'S 
NAME (Type) John E, Adams 3M, Ds Adress (Street, city, town, or county) 9-20-63 
ie. BUMAL, CREMATION] Zab. DATE THEREOF ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, oF eounly) TStete) 
EMOYAL {Specity] ee 
Buriat ents 22, 1963 Weleome Groves Warsaw, V, 


23, FUNERAL DIRECTOR ADDRESS 


W, Clarke Mhattingdey Leonardtoun, Meanydand. 


24e, REC'D BY REGISTRAR } 24b, REGISTRAR’S SIGNATURE 
SEP 26 1963 fCliaaibig lasctpe 


and completely filled in by the fu 


ove carbon papers. Pages 1 and 2 shor 
t, within 72 hours after death. 


s that the death certificate be executed within 24 hours after 


The law requi 
tal or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys; 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in §m 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hos; 


VR AIS (4) 
20M 5-63 


= 


= 


MAKRTLAND STATE VEPARIMENT UP MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{1960 CERTIFICATE OF DEATH 11948 


a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


2. COUNTY cu lary De eee a. STATE Maryland b. COUNTY ‘Se Many! 


b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ouiside corporata limits, write RURAL and giva nearas! town] 
wrjte RURAL and,giva nearast town) f. 
01 i 4 weeks XK Hollpwod, 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat address) d, STREET ADDRESS | e. IS RESIDENCE 

> ) ON A FAR 
Se Meare! 4 Hoapitel vi ves [] No a 

3. NAME OF har ‘Middle ~ tat | 4. DATE Month Day “Year 

DECEASED 


{Type or print Willian Crneat Clarke DEATH Septenben 27, 1963 


9, AGE (In IF UNDER 1 YEAI iF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE)7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 
‘ Jest birth gener Deys | Hours Min. 


My Whi yrs. 
fale —__lhite _|woown ly owercol)| Apeil 24, 1595 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


done_during most of working lifa, even if retirad) * 
(onstruction Hlarykand 


Forenan 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Helena Abell 


12. CITIZEN OF WHAT COUNTRY? 


US, Ae 


Robert A, (Clarke 


Ps WAS Jeo ak aia INUS. ARieD FORCES? { 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address a 
fas, no, or unkown yas give war or datas of servica} 
(lea RXK fileen (, Burch Charlotte Hall, iid, 
18. GAUSE OF DEATH [Eniar only one causa per lina for a {b), end (c).) “7 | INTERVAL BETWEEN 
aS ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (2)__ cal ACR haa. oe — e. SS ee 
2 ¢O X% DUE TO Dev 
Conditions, if eny, which (b} Wen. Wis PRL we. : 
gave risa to immediate cause > ae f = 
(e), stating tha undarlying ( CUETO 
cause last. (e). 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
cs} = SS PERFORMED: 
E 
S| estini Sete 
= [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat injury in Part | or Part It of item 18. 
© [aac ONCA TING 5) SAGE OP SEATH ol URY O {Enter natura of injury in Past | or Part It of item 18.) 
B | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 te ee - 
& | 20c. TIME OF INJURY Month, Dey, Yaar | 20d, INJURY OCCURRED) 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
g Heat atee While. Not While factory, street, office bldg., ate.) | 
= on 19 jat work ["] et work [_] | 


21. I certify that (I) (this hospital) attended the deceased from. ee 19......, that (I) (we) last 
saw the deceased alive on AL. and that death occurred at.. M, from the causes and « on pri tiie ats stated above, 
EN oe ATTENDIN' STAFF 72 SIGNED 
ere. ks é ) mp. | PHYS. bw DIRECTOR OD pays. FoSegt._ bs 
% A 22d. ADDRESS 
= Se John Fenwick il, De 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


a pevecion Se, ate , (963 ‘Se John's 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: i REC'D BY aie 25b, REGISTRAR’S SIGNATURE 


W. Clarke tattingley Leonardtown, tlaryland PAST _9 41969 i 


Page 4 


death. 


in 24 hours 


IDING PHYSICIAN: The la 


wel 


requires that the death certificate be executed wi' 


hospital or attending physician. 


Lad 


aay 
aa 


TO HOSPITAL OR 


may be retained 


=> 


‘uneral director, 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in by 


MARYLAND STATE DEPARTMENT OF HEALTH 


= » 
Ce j Gg 6 j DIVISION OF STATISTICAL RESEARCH AND RECOROS — BALTIMORE 1, MARYLAND ( 
CERTIFICATE OF DEATH 118 ay 
£ 
: M 1. PUACE OR DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
i a. 9. b. COUNTY ce 
2 St. Marys foe cee. Maryland St. Marys 
Fi b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
) RURAL ond give nearest town) a 
= Leonardtown Xx MH St. Inigoes 
aS ce d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
& - 4 OR INSTITUTION . ON A FARM? 
wy 3 arys Hospital } Rural ves [No 
5 3. NAME OF First Middle last 4 DATE Month Day Yeor 
‘ aaa Lucy MAY DUNBAR crate September 1 19 63 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 2 Ma Manths| Days | Hours] = Min. 
¢ FEMALE | WHITH |wioowen i) ovorceo } | May 20, 1885 yes. 
os 10a. USUAL OCCUPATION (Give kind of work dane}10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most af warking life, even if retired) 
€ Housewit'e Domestic Marytand USA 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
§ 
¢ Alexander Beal Lucy Ann Dunbar 
9 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ (Yes. no, oF unknown) (IF yes, give war of dates of service) 
s no | —_ s==== Alexander B. Dunbar - Ridge, Maryiand 
8 18. CAUSE OF DEATH [Enter only one cause pefeline for (0), (b). ond (€)-] INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: ‘ DaGEATS 
§ po > IMMEDIATE CAUSE {a} PV 
= be SIR DUE TO 
= Conditions, if ony, which o 
& gove rise to immediate 
oh cause (0), stating the under- ( OUE TO 
s lying cause last. te 
5 Pant Il. HER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. WAS AUTOPSY 
= ) 2 ‘ Z PERFORMED? 
5) BONS — Greate Ge Actor fo yes] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour oo. m. While Notiwhile. factary, street, affice bldg., etc.) | 
p.m. 9 jot work [J ot work [J 


\ 
21. | certify that (I) (this hospital) attended the deceased fram.__FNaty __ AIA-F, .ta___- beast IF IL 3, that (I) (we) last 
44 ae 
at AM, 


saw the deceased alive an_#+ a. 19&55,, and that death accurre fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION: 


22a. SIGNATURE ‘22. DATE 


TTENDING. MED. STAFF IGNED 
pTPRYS. Xl __ Director PHYS. 9/16/63 
‘2c. PHYSICIAN'S: ‘22d. ADDRESS 


€ 
D 
$s 
a) 
5 
1S 
= 
Bi 
€ 
8 
: 
é 
io 
z 
° 
£ 
Uv 
2 
o 
8 
o 
& 
8 
tJ 
€ 
5 
r 
€ 
2 
& 
2 
5 
a 
2 
& 
a 
= 
=x 
a} 
z 
& 
2 
s 
a 
° 
2 


5 
B 
° 
= 
6 
g 
3 
& 
0 
3 
= 
o 
Me 
® 
3 
© 
Bb 
= 
> 
3 
s 
o 
@ 
& 
5 
a. 


es See ee Great Mills, Maryland 
230 Has eee 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY fr LOCATION {City, town, or county) (Stote) 
EMOVAL ect 4 
(| Bi < aa 6 hae Ridge, Maryland 
Ary re Dress 25a. REC'D BY ISTRAR 
% DATE SEP T 8 


son - Leonardtown, Mu. 


MARTLAND STATE DEPARIMENT OF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


969 CERTIFICATE OF DEATH 41950 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara dacaasad lived, If institution: Rasidence before admission) 
a. COUNTY #. STATE 


t b. COUNTY 
S£. tlany's MARYLAND || Marydaned St. Ilary's 
b. CITY OR TOWN [if outside corporata limits, c, LENGTH OF STAY IN Ib . CITY OR TOWN (If oulside corporata limits, wrila RURAL and gly. 


writa RURAL and giva naarast town) I a xX R Ridoe 


20) A. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS 


St, ilany!'s Hoapital | 


. NAME OF First Middle ie ‘Last 
DECEASED 


(Typa or print) €dna (Clarke hoo pen. 


5. SEX 6. COLOR OR RACE|7, maRRieD [~] NEVER MARRIED [] | ® DATE OF BIRTH 


Fenale White wiowe K] — vivorceo [] | Oct. 19, / 305 


10a, USUAL OCCUPATION {Giva kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 
dona dyring most of work ing lifa, even if ratirad) 
Home ht 


Ouse UNZE 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Willian W. (danke Alleen Fayne _ 
17, INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgiva waror datasofsarvica) a7 hi 

1B. CAUSE OF DEATH [Enter only ona cause per lina fo mC t Rid Sipe INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; L, 
‘ IMMEDIATE CAUSE (a) a Cpa [ = = Bde | 


ON A FARI 
yes [] NO 


4. DATE | Month Day Year 


OF f ; 
peatH  Septenber 22, 19 63 
9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


ithdey) |Months| Days | Hours 
rs. 


d completely fi 
ve carbon papers. Pages 1 and 2 s 


ipetiny pvent, within 72 hours after death. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


16. SOCIAL SECURITY NO. 


ician. 


74 


G 5 } DUE TO 


Conditions, if any, which (b) 
gava risa to immadiata causa 


The law requires that the death certificate be executed within 24 hours after 
sician ani 


death. Page 4 may be retained by the hospital or attending phys’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


(a), stating tha underlying ( OVE TO 
é. cause last. (e} 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUT ore 
¢ Patani natant Sle PERFORMED: 


an yes [] NO 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) ae 

20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ; 20f. {City or town) (County) (State) 

factory, straet, office bldg., etc.) ! 


oe 


20a, ACCIDENT WAS UNDERLYING o 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour e@.m. 


pm, NA 19 


MEDICAL CERTIFICATION 


, and that death cairn ia “hi fale ithe causes Pid on the date stated above. 


22h. DA) 
us |S Mo BAT hee 
22c, PHYSICIAN’S 22d. ADDRESS 
mime So Tiog S. L Ane ky Po en brerlo 


a4 en CREMATION, ie DATE THEREOF Pr NAME OF aaa OR CREMATORY 23d. LOCATION (City, town or county) (State) 
VAL 


mt) _| Sept. 25, 1963| St, Michaels (enetery | Ridge, Maaydand. 
25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
var EP 26 I GChalog declan 


director, page 3 should be detached for use as the burial-transit permit. Then 
filed with the State Dept. of Health prior to burial, cremation, or removal, al 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (2) 
20M 5-63 


W. Clarke Nettinghey Leonardtoun, lanykand 


nthe 


the death certifi 


at 


ires thi 
ician. 


The law requi 
tending physi 


r al 


SPITAL Qn onc PHYSICIAN: 
Page 4 be retained by the hospital o 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HO: 
death, 


ae 


s 82 
ae 

vo @ 
gees 
Soak 
So ee 
Oe: 
: Bint 
+ iy 
= N 
= w 
g o8 

3 8ce 
3B 2 
2 3G] 
3 3 


in any 


ion, or removal, and 


pt. of Health prior to burial, cremat 


ith the State De; 


wi 


director, page 3 should be detached for use as the burial-transit permit, Then please remove 


be filed 


R AIS (4) 
SM 7-62 


yy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11963 > CERTIFICATE OF DEATH 1195) 


1, PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a coy a STATE yg b. COUNTY y a 
if ae ____ MARYLAND || Weis ure Pitas 5.” OY 
b. CITY OR TOWN (if outside is limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neeres! town) AG 
Leonardtown x Mechanicsvil 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) ||” d, STREET ADDRESS 7 a. 1S RESIDENCE 
; ' . eon ; ON A FARM? 
__ Yt. Mary's Hospital = ( ‘7. __| ves (No E] 
. NAME OF First ~ Middle last 4, DATE Month Dey ‘Yeer 
DECEASED : . OF ra ee 
yes ooEy al) Sdward Harold Jd rvin s DEATH apt € 19 63 
5. SEX 6. COLOR OR RACE}7. MARRIED o NEVER MARRIED [_] 8, DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
* wes A_712Z pia fe ieee! Months| Deys | Hours | Min. 
Male white | woowen[]  oworcep[]| 4-7-13 yrs. 


10a. USUAL OCCUPATION {Gir 
done during most of working 


Unemploye 
13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


Virginia 
} 14, MOTHER'S MAIDEN NAME 
| 


Unknown Ris 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) {Hyesgive wer ofgates olagvice) 


16, SOCIAL SECURITY NO.| 17. INFORMANT 5 Address inet. a 


18. CAUSE OF DEATH [Enter only one couse per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)___ 


iw VAL BETWEEN 


DUE TO 
Conditions, if any, which (b) 
eva rise to immediete ceuse > 
(2), steting the underlying DUE TO zg d 
couse last, () al ¢ 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT my By THE TERMINAL [ DISEASE CONDITION GIVEN IN PART Ifa) | Ad. wie eo 
A r* 2 ee EDI 
is 
5 ‘ As Boxe 
= 2De, ACCIDENT WAS UNDERLYING [| | 20b. .DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% [0c TIME OF INJURY Month, Dey, Yeer RY OCCURRED | 20°. PLACE OF INJURY (Home, farm, ' 20f. (City or town) “(County) (State) 
a ate wei Not While factory, street, office,bldg., etc.) | 
= pom. 73 ‘el work 


2. 1 certify that (I) (thi 


saw the dec sed alive on 
2a, SIGNATURE 


the deceased from....... £2 
and that death ! dauses ana on the date stated above. 


ATTENDING 
PHYS. 


= 5 STAFF Vey SND 
MD ‘ Ye DIRECTOR [] PHYS. [J fp Wes 
eae s 22d. ADDRESS ia 7 
= Great Nall 
REOF S| 23c. NAME OF CEMETERY OR CREMATORY 
Bethel Cem : 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Cunningham Funeral Home- Alexandria, V 


23d, LOCATION (City, town or county) {Stete) 
Sm GEP 10 1963 _gllorleg Deetge. 


22c. PHYSICIAN’ ate 
NAME Cree) Dol Jos 


sa THE! 


2 
232, BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. 


cuted within 24 hours after death. If any delay is necessary, 


2) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exe: 


ay be retained for your files. 
4 with the State Departmen 


and 3 to the funeral director. Pag 
72 hours after death. 


g with form PM3/Page 5 


burial-transit perm 


“pending” in pencil in Item 18, Give Pag 
|, cremation, or removal, and in any e' 


ted agent, prior to burial, 


its designal 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing the word 


Health or i 


VR AISME \ 
SM 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j | O6 A MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1195 2 
1. PLACE OF DEATH = tees Wacnidioencr (Where deceased lived, If institution: Residance betora admission} 


8, COUNTY 


. STATE b. COUNTY f 
St. Mary's MARYLAND : D. o. S 
b. CITY OR TOWN [if oulsida corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
write RURAL end giva nearast town) e 
Hollywood Washington ( 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. io RESOF Ge 
IN A FAI 
Route 237 2 . ‘Th5 Quebec Place, NW let no [] 
3. NAME OF = First — Middla ‘st ~) 4, DATE Month - Day Year 
DECEASED OF 
uppeorend WILLIAM EDGAR JONES DEATH September 16 19 63 
35. SEX 6. COLOR OR RACE/7 jwaprien [~] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
O a Ok -G 19 last bithdey) Meat Deys | Hours | Min. 
Male Colored | wirowm[]  pivorcen / ol yrs, 


Wa. USUAL OCCUPATION {Give kind of work 
dona during most of working lifa, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


=3 Virginia ke 


Cleaning Plant 


13. FATHER’S NAME 


15. WAS ik EVER IN U.S. ARMED FORCES? 


no, or unkown) | {Ifyasglvawerordelesof service) 
ea radar hevey Nokes Jas" Qucbee X, Ni w 
pte EA: ntar only one cause par lina for {e), (b), and (c).] . 


14. MOTHER'S MAIDEN NAME 
Vanek Sones 


17. INFORMANT Address 


Qs wy ee ies 


16. SOCIAL SECURITY NO. 


INTERVAL BET BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_Arbheriosclerotic Cardiovascular Disease, 
? DUE TO 
Conditions, if ony, which (b) 2 = ef? + 
94Ve rise to Immediate cause 
{a), steting the underlying ( DUETO 
eause last. tc} 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. Vee 
ERFORMED? 
e 
5 ves KF] No D] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
a PRIMARY [] or CONTRIBUTING [] 
4 | CAUSE OF DEATH. 
3s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, j 204. (City or town) (County) (State) 
Fay Hour a.m. While __Not Whiie factory, street, offica bldg., ate.) | 
= p.m. 19 Jat work at work i 
21. I certify that | took charge of the remains describegakove, held an Autopsy [3q. Inspection [_] Inquiry [} _ and in my opinion 
death resulted from: Natural causes _Natural causes [3X Acciden Suicide Oo Homicide oO Undetermined manner fi] 
CHIEF MEDICAL EXAMINER i. 
ACTUAL Me . ASSISTANT MEDICAL EXAMINER ‘J DATE SIGNED 
SIGNATURE M.D. 
DEPUTY MEDICAL EXAMINER [_] 9/17/63 
EXAMINER'S 
NAME (Type) Charles S, Pett; D. Address (Street, clty, town, or county] 
22a, BURIAL, CREMATION,| 22b. DATE THE | 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Siete) 
REMOVAL (Specify) « 1 NY wre. 
9-2a-6%S |Carury Mon, © awd . 
23. FUNERAL DIRECTOR ‘ADDRESS Yas. REC'D BY 19 | 24, REGISTRAR’S SIGNATURE 


Wen, A Tact\son, 916 Vow we, OUVL | owe SEP 19 i963 plc lag 
ete, Vid . 


‘Se 


4 


Pa 


deoth. 


r 


& 


© FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by 


Cad 


may be retained 5 


ts 
ae 


ING PHYSICIAN: The | 


requires that the death certificate be executed within 24 haurs 


TO HOSPITAL OR 


Zp 


ospital ar attending ph: 


2 
= 


fara 


aa 


Se 


‘unerol director, 


Pages 1 and 2 should be filed with 


Then please remave carban papers. 


transit permit. 


page 3 shauld be detached for use as the buri: 


urs after death. 


the State Baord of Health priar ta burial, crematian. or remavol, ond in any event, wi 


oN 


NS 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


j i y 6 ) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND : 
; CERTIFICATE OF DEATH 11953 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 


1, PLACE OF DEATH 


. COUNTY . STATE 
i St. Marys MARYLAND || © Maryland *T St, Marys 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ((f autside corporate limits, write RURAL ond give nearest town) 
ye AL and give nearest town} 
eonardtown X__lexington Park 


e. IS RESIDENCE 
‘ON A FARN®. 
yes (]_ No. 


Marys Hospital 


d. NAME OF HOSPITAL (If not in hospital, give street address) ii d, STREET ADDRESS 
. 


QR INSTITUTION be = Quincy Terngce 


4 Rectan First Middle 4. bs Month Yeor 
(ype or print} §=—- MURDOCK DENNIS MAC RAE. pare September 27° 19 63 
S. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8: OATE OF BIRTH 9 AGE (In yoors IF UNDER 1 YEAR| ff UNDER 24 HRS. 
las irthdo; in s rs. in. 
male |Nanite winowent] _pvoreoQ) | Feb. 22, 1915 oma ea (eh erase 


10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY 


nN, are (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired} 
Automobile 


North Carolina USA 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Roderick MacRae Annie Coffey 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. INFORMANT 


(Yer, ne, oF unknown) At] yeti alovor “orleihes of sar en) 1s ae Terr. 
a are Park, Md 


18. CAUSE OF DEATH [Enter anly one couse per shee (b). ond (6)-] / ae INTERVAL BETWEEN 


yd |. DEATH WAS CAUSED BY: mast a pe 


gove rise to immediote 
cause (a), stating the under. ( PUE TO 
lying couse lost. () 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. Was ie 


Yes 1] Not 


F |.) IMMEDIATE CAUSE (o} 
j Kw DUE To 
Conditions, if ony, which (b) 


20a. ACCIDENT WAS UNDERLYING 0 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, 
Hour a.m. 


p.m. 


Day, Year | 20d. INJURY OCCURRED 
19 While Nat while 


lat work [“] of wark 


20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
factary, street, affice bldg., re) | 


21.1 certify that (1) (this eup attended - leceased fram. 


saw the deceased olive-qn 2S T-_ lo 4, ond that death accurredé OPM, fram the causes and an the date stated above. 
220, SIGNATURE Mb. Bea 
ATTENDING MED. STAFF 
TV OC PHYS. fG —-DiRECToR PHYS. 9/28/63 
22. PHYSICIAN'S 72d. ADDRESS 


wer! Wm. He. Patrick, MD L ton Park, Maryland 


230, BURIAL, CREMATION, | 23b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY ba LOCATION (City, town, or county} {State} 
REMOVAL (Specify) : 4 4 
Burial 9/30/63 Trinity Memorial rt, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC’ | BY Wale ‘5b. REGISTRAR'S SIGNATURE 
ins: nardtown, Md. oe OCT 1 19 fKerlag Sedge. 


te be executed within 24 hours after 


ical 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


VR AIS (4), 
20M 5-63 | 


cian. 


hysi 


tificate has been signed b 


director, page 3 should be detached for use as the buri 


ing pl 


death. Page 4 may be retained by the hospital or attend: 


TO FUNERAL DIRECTOR: After this cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


49 6 6 CERTIFICATE OF DEATH 11954 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dec: 


id livad, If institution: Re 


Jence befora admission) 


2, COUNTY 
b f t 2. STATE}; b. COUNTY ! 

2 Ste Mary. 4 eI MARYLAND | Maryland. St, Many 4 
=Be B. CITY OR TOWN iif outside Pawn c. LENGTH OF STAY IN Ib €. CITY OR TOWN lf ouside corporate limits, write RURAL and give neereal town) 
Bas write bans giva nearast town) 7 
Ts Rurat Chane 50 years ek Rural lilechanicaville 

3S 
33 eis d. NAME OF HOSPITAL OR THON a nol in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
shy FARM? 
res 
> 8 _ Home (Rt 2 Box LEK Nils yes [A] No [] 
suz — ess —— eee 
3 Ba here First 4 aged Month Year 
aah ; 
Bae ATipe scent) John longs: DEATH Sept. (Ss 1963 
°§s 5 SX 6. COLOR OR RACE)7, jaRRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
poe fh Whi / 77 & bir ) Months) Days | Hours | Min. 
a3e iale t hite wibowep fi] DIVORCED [_] Aug. 5, 167 yrs. | | 
ges Tos, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 é Q done during most of working life, even if relired) | 
>oe Fs , 
a 
eM a va were AAR he Le Se4e 
23" mya 
& John Henny Ih) Liddéie Ann Ne Quade 


Ss es WAS DCAD ais IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address ria. = 
$2 285, no, or unkown) | (Ifyes give werordatesof service 
ie none Loh. ( CG Morgan same Zz it 2 above 
= 3 18. CAUSE OF DEATH [Enter only ona cause per lina for (2), (b), and le) = ~| INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY, - —— ee 
& IMMEDIATE CAUSE (e) a a Ls) ere ca re ell CBSE 
3 a So 3 2 XK vue - 
a 
s Conditions, if eny, whch 2 ipl ies GeO) 0 Se ere 2 


gava rise to imm le cause 
{a}, stating the undarlying 
couse last, 


DUE TO 


te) 


z PART Il. OTHER ls ay ad CW Eee. CONTRIBUTING TO Sain re NOT RELATED ae THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS Autopsy 
We PERFORMED? 

S font = ves [] no [] 

= | 200. Vrevted- WAS UNDERLYING F) 4" 20b. DESCRIBE HOW INJURY ae te natura of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [7] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x ait = = 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

Fa) Hour a.m. While Not Whila factory, siraei, offica bldg. ete.) | 

2 i 19 ot work at work [_] 1 


certify that {I} (1 1) attended the deceased fro that (I) (we) last 
saw the deceased alive on....... Ra we 19.4.3, and that death occurred at.. M, from the causes and on the date stated above. 


222. SIGHATUR teed 226. DATE 


ATTENDIN' cE STAFF IGNED 
I etree ee mp, | PHYS. Pa tieixon (D pxys. (] LA } y 
2c. PHYSICIAN'S ie = 22d. ADDRESS 


NAME (Typa) 


23b. DATE THEREOF 


See 103 


23c. Ws OF CEMETERY OR CREMATORY 23d. LOCATION {| 1, town or county) 


— 


238. BURIAL, CREMATION, 
REMOVAL, (Sppcity) 


1 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


RAR | 25b. REGISTRAR’S SIGNATURE 


Maile 


25a, REC'D BY REGI: 


W, 


DATE 


, 


1 Bas MARYLAND STATE DEPARTMENT OF HEALTH 
Ce 1 if y ') . DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ss 
* : : 
at FS CERTIFICATE OF DEATH 11895 
2 a3 i PLACE OF DEATH x suet nesioaice (Where deceased lived. If institution: Residence before admission) 
22 a. o b, COUNTY ff 
“32 St. Marys HARKLANO Maryland St. Marys 
ca Se b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
io eo RURAL ond give nearest town) / a " 
3 52 Mechani e Mechanicsville 
@.: ‘d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
= OR INSTITUTION j ON A FARM? 
$S ‘ Yes (] NO} 
2 
3. NAME OF ii idl 4. 
S : DECEASED First Middle Last nee Month Day Year 
, ESE) Harry Hobart Osterhout DEATH Sept. 6 163 
& S$. SEX 6. COLOR OR RACE | 7. MARRIED [Xt NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthdoy) [Manths] Doys | Hours] Min. 


nale ghite _|woowe[] _ovorcso() a1,1885_| 77 
10a. USUAL OCCUPATION (Give kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 112, CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


] Cathedral New York USA 
13. FATHER'S qagnace: athe 14. MOTHER'S MAIDEN NAME 
ed Osterhou Sarah Fancy 
(ae eases Mae el te 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
No | Mrs. Alice Ostrhout - Mechanicsville, Ma. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 


(a), 
PART DEAT WAS USED Lane - Sdorhie ogr drrm~ Loot 
= "J DUE TO 4 
Zellnie Parada) bodes CERT AD Card dVarcuter dis 10 Yr. 


gave rise to immediate 
cause (0), stoting the under. ( OVE TO 
lying cause lost. ee 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) |19. insurer 
ys] not) 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


the attending physician and completely filled in by 


Then please remave carban paps 


E 
z 
3 
2 


in, ar remaval, and in any event, within 72 ha 


MEDICAL CERTIFICATION, 


q 
ia 
° 

2 
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a 
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. 

ad 
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ie 
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2 
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3 
| 
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3 
2 

6 

a 
oe 
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4 
2 
5 

5 
io 
Ae 

g 
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> 
m=) 
2 
2 
= 
2 
= 
° 
o 
2 
3 
ve 
a 
rf 
fe 
6 
te) 
2 
: 
< 
oe 
° 
. 
oO 
re 
= 
a 
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< 
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az 
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Bs 
ma) 
f= 
ee 
ces 0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
ge Hour o.m. While Not while foctory, street, office bldg., etc.) | 
28 p.m. 19 lat wark (J at work ea H 
55 sy ++ 
SS tol) ottended the deceosed freee kr, ISG, to SLT | 24 19.4.3 thot, e) lost 
3 * ; 
ss 39 903, and KA death occurred aty5—M, fram the causes and an the date stated above. 
338 ; 2b. DATE 
R56 ATTENDING MED. STAFF SIGNED 
(eres M.D. | PHYS. JK DIRECTOR Prys. 1) 
oe 25 | 22d. ADDRESS 
25, 8 : . 
eexzee 2 5 ian) _* Mephanicsyi ibe, Wider! 2 
BSED 30. BURIAL, CREMATION, | 236. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State) 
2 > 3° REMOVAL (Specify) Fei Shar rote Hall Ma 
otote mp9] All faith arlotte Hall, e 
. \ (a ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 
\ 21 A 
YR AIS (4) f 7 
Ta ge y ae rnen dtown, Md DARED 1 1063 WS arybos Qedge— 


[A 


y delay is necessary, 


" in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


1 


FOR STATE 
HEALTH DEPT. 


ig with form PM3. Page 5 may be retained for your files. 
|-transit permit. File pages 1 and 2 with the State Department of 


ing’ 
xaminer's Office alon: 


Health or its designated agent, prior to burial, cremation, or removal, an; 


please execute the certificate, writing the word “pend 


4 should be forwarded to the Chief Medical E: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If am 
TO FUNERAL DIRECTOR: Page 3 should be used as a buria 


YR AISME 
5M 163 


any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


119 68 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institullon: Residence before edmission) 


SSeS URTY. e. STATE b. COUNTY 
St. Mary's MARYLAND Maryland Ser llany " 
A b. CITY OR TOWN [iif outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest Jown) 
Vi write RURAL end give nesrest! town) 
i . leans Mechanicsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) !d. STREET ADDRESS e CN RTE 
A FAR 
home RFD Golden Beach ves [] No iW 
3. NAME OF Fit ~~ Middle a 4. DATE —————s Month Dey Yeer 
DECEASED OF 
(Type or print) JOY Tyo RADELIC DEATH 19 
5. SEX 6. COLOR OR RACE]7. mARRIED [X] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. AGE eyecrs TF UNDERT vot TE UNDER 24 HRS. 


Ey 1920 See 


Tl, BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
Oude wes e 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME J. A, 


15, WAS weprncrel fond ald Tp f OCIAL SECURITY NO. 17, mire Riodea ‘Address 
D. 0, Radelic Asmara, Ethiopia USN. 


(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
INTERVAL BETWEEN 


ONSET AND DEATH 


Po iag Deys | Hours | Min, 


Female White 


108, USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


wivowep [] DivoRcED [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Home 


is. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e).] 
_ PARTL DFAT MEDIA causr @)_ACute barbiturate intoxication 


- DUE TO 
Conditions, if eny, which tb) 
seve rise to immediote cause 
{e), steting the underlying ~ CUETO 
couse bast, ¥ e) 
) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. pa AUTOPSY 
> ee RFORMED? 
/ 
YU YES a NO fof 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert t or Pert I! of item 18.) 
PRIMARY or CONTRIBUTING () 


CAUSE OF DEATH. Took overdose of barbiturates 
‘20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) {Stete) 


sm. 12400 vite Na Wilton | “Bote "| Mechanicsville, St.Mary's, Md 


Pom. 19 
21. I certify that | took charge of the remains described above, held an Autopsy [ak Inspection eq. Inquiry Oo and in my opinion 


death resulted from: /~Natural causes oOo Accident aie Suicide kl. Homicide Oo Undetermined manner Oo 
IN ate CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


drewarune | <7 at ASSISTANT MEDICAL EXAMINER DATE SIGNED 
eran “Gane Breitenecker, M.D. DEPUTY MEDICAL EXAMINER ["] 22 September 63 
f\ NAME (Type) e Address (Street, city, town, or county) 


22d. LOCATION (City, town, or cou ai ‘Sies) 


Arlington, 


24a. epee" ya ie REGIST RS. me RE 
DATE _ E a 


pf ie. pate CREMATION, 22d. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


Batel [Sept.27, 1953 | Aalington Notional 


23. FUNERAL DIRECTOR ADDRESS 


W. (danke hhattingley Leonardtown, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


B-e 


21. I certtfy*that | took charge of the remains described above, held an Autopsy {xl Inspection fs} Inquiry ay and in my opinion 
death resulted from: Natural causes (et Accident oO Suicide GB Homicide ip Undetermined manner oO 


ignated a 


a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


. CHIEF MEDICAL EXAMINER [—] 
ACTUAL (a Cn = : 4 Bs ee 
SIGNATURE ee Alek Mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


please execute the certificate, writing the word “pending” in pen 


f wait Fe eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND = 
14 
. FOR STA LIU69 — MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11957 
HEALTH DEPT. |7- PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If inslitulion; Residence before edmission) 
Se se 2 oe. STATE. 7 FS /N IE J . FOUNTY 
z By? St, Marys MARYLAND ; ‘Histrict -of Columbia D 
gos = Tb, CITY OR TOWN lif outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
g552 ; write RURAL end give neeres! town) J 7 : 
ceSke | fe wn _(Washington) / a 
#5. Sa pO d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 4 9 e. 1S RESIDENCE 
>. } 
Balas / | fl ON A FARM? 
s 
Se828 | __St» Mary's Hospital (p.o.a.)___ 5002 Neptune Avenue _ __ LYS Ne 
rege 3. NAME OF First Middle Last 4D. Month Dey Yeor 
ae Barn 
<= jn 
Jost ome Joseph Iee Russell wen Sept. 7 1963 
Ais sx 6. COLOR OR RACE! 7, sARRIED Fi} NEVER MARRIED [] |B DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Sua leah Birihdey) Bent Deys | Hours | Min. 
yaene imager) Weowe [a]. Teionces fa] Sept .15, 1924), poet 
Zq%VE 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY 
= A 
Soe s done during most of working life, even If retired) 
£y Be * E Z 
Beare —____|__Automobile _| Washington, D.C, __| USA 
Be a 13. FATHER'S NAME 14. MOTHER'S MAIDEN 
~~ 
Nos o> ) i 
= 6 28 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL L Anis F Delia Fy Arnold 
20 g iS : i ORMANT 
Fakes (Yes, no, or unkown) | ifyesgiveworor dates ofservice) 5002“féptune Ave. 
Bese a yL. Russell _-Glass Manor, Md. 
32 Bie 18. CAUSE OF DEATH [Enter only one eause per line for fe), (B), end lS pn ee ae =e oe. INTERVAL BETWEEN 
235 PART |. DEATH WAS CAUSED BY, rr ee 
25 2 yyy MMEDIATE cause) Gunshot wounds of chest and abdomen ~. . 
Sa Lod DUE TO 
255 AN 
Sao Conditions, if eny, which (b) L Ae q E 
anaes ove rise to immediate cause al: Se 
Sea (6), steting the underlying £ OVETO 
ae) & couse lost fe) iy. 4 | 
£3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
ea is 7 —.. >>" PERFORMED? 
bps 3 = = YES g no [jj 
33 & |"20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert Il of item 18.) i r 
= S 2 = Nee of CONTRIBUTING o 
5.09 8 ali ee eae Shot during altercation __ Ae 
Hos % | 20c. TIME OF INJURY ~ Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f. (City or town) {County} (Siete) 
UP. 3 eh ost: While __ Not While foctory, street, office bldg., etc.) | 
zoe. \2 om 9 7 1 63 lotwok T] otwek | tavern |_ Abells St Mary's Md 
E2(0) 
B 
39 
Ee 
acre 
ae? 5 ay 
2 : es Aseanenté o DEPUTY MEDICAL EXAMINER [_] Sept. 8, 3963 
ze NAME (Type) John E,_Adams ____ Address (Street, city, town, or county) 700 Fleet, St»Balto 2 
2pP= Ze. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. BOCATION (City, town, or county) Siste) 
ah 3 REMOVAL (Specify) ee 
+t Q x= 


Sacred Heart Cen. Bushwood, Ma. __ 
ADDRESS: 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


GEP101963 pte Geatye 


° wee | Ls) hay fa 


pei Tt eae sti? WSR .' tee wae A ipumavet. | 
TR COMPAS (REP Wa Sec! ioe & | 


— OIE EDF 


44,549 totljoct +! “ta gd 


Lhecansts ems sigan) Taal = 


FF ‘ ‘ee ooh < ata sfue 

eS ? ere (ts 
eee ; — aii 
ot enrme elte oalhee Wi erred eet) Se Ste Aion 


my > bP idstu Trek 
iS iia a. tscas kite 
Fars ies ‘ ~ ict 
vobioat ines i: Sis OWL Zia et Be yee A tee 


oN male 


rT I bios ‘ ‘ i - 


scanch amend) aie ae een Ke Me i ie 2 
eetbds inh fonts 4 honey SAR ee va i 


ye we } 
pe step reeaionas yy. 
- -- oF wee obacTmmae | eal 


2 tame Aa & pA 


hadi bh A Vis ieee at. outer 


ces 


Ft ee ee es 


— 
oH! mnie tie w vah Herpere = a ee eee = 


: 
kee Qe rtee Lone Sh oe a : 


= n 
in 
= WEIR G fae WE SY ‘caledaiagrns AAI li 
» =F peice ao ag a a 
a a = at thE RREES 


eR pa Pe ae ee —— ae 


f =o om 


e ® 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


Fad 
=o 
Sx 


in 24 hours after death. If any delay is necessary, 


'pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing the word “ 


Office along with form PM3. Page 5 may be retained for your files. 


artment 


ile pages 1 and 2 with the State Dey 


— 


Pi 


72 hours after death, 


= 
= 
= 
$ 
o 
> 
z 
a 
£ 
ev 
56 
Ee 
= 2 
23 
=§ 
ae 
25 
Be 
& 
5 
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ial, 


gent, prior to buri 


it nated a: 


Health or its desig: 


YR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dy ‘ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI i athay, 
119" Tess 


) ( U MEDICAL EXAMINER'S ERTIFICATE OF DEATH 
itens—iS 2 


1. PLACE OF DEATH , USUAL RESIDENCE (Where deceased lived, If Insiilulion: Residence before edmission) 
On Sere e. STATE b, COUNTY 
St. Mary's MARYLAND Marylend 2 St,_Llanses 
b. CITY a TOWN lif outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neered town) 
write and give nearest town) ) 2 _ 
"Ne tcaville eared Rs Mechanicsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sifee! eddress) d. STREET ADDRESS @. 15 RESIDENCE 
| ON A FARM 
home L yes [_] No. 
3. NAME OF Firsi = Middie Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) WILLIAM ALVIN STEPHENS veata September 13, 19 63 
5. SEX 6 COLOR OR RACE] 7, aRRiED [JX] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (ln yoors IF UNDER YEAR] IF UNDER 24 HRS. 
ithdey) |Months| Deys | Hours | Min. 
Male White wibowtp [_] pivorce [_] F eb, / ib / 907 b% yn. js | ‘ | ie 


10a, USUAL OCCUPATION (Give kind of work 


5 eS) of ee ‘Col. if kuaed 


V3. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


US. Any 


Tl, BIRTHPLACE (State or foreign eountry) 


Williamston, Se (o 


14. MOTHER'S MAIDEN NAME 
unknown 


17. INFORMANT Address 


Margaret B, Stephens _thechanicavill Marydane 


12, CITIZEN OF WHAT COUNTRY? 


USA 


unknown 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 


You, (ib unkown) | Weresgigeyaror jes of service) 


16. SOCIAL SECURITY NO. 


215-387 744 


7 18. CAUSE OF DEATH [Enter only one cause par line for (0), [b), end le).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH MEAT caver). Occlusive coronary arteriosclemtic heart 
ore disease with extensive myocardial infarcts 


Conditions, If eny, which {b). 
g2v0 rise to Immediete couse 


(a), steting the underlying ¢ DUETO 

enuse lest. te) rtial 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)| 19. WAS Auropsy 

pi ti hada lias ERFORMED? 

5 ves FH No O] 
& [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of itom 18.) 
& | PRIMARY (] or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
3 20e, TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (Clty or town) (County) {Stete) 
8 Hour em. While Not While higtary, street, .ctiee bldg-jete,) | 
= pom. 9 et work et work t 

21. I certify that | took charge of the remains described above, held an Autopsy | Inspection Oo Inquiry [2 and in my opinion 


death resulted from: Natural causes FF}. Accideny (C3 Suicide [fe Homicide oO Undetermined manner oO 


CHIEF MEDICAL EXAMINER [|] 


ai = ba.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
rxaminen's Rudiger Breitenecker, M.D. Se Ne el 13 Sept 63 


NAME (Type) Address (Street, city, town, or county) 
BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or ‘<ounty} {State) 


MOVAL (Specify) Lair ts 3 
Bantat Sept, 16,1963 ArLington National And ington, Varn 
23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGIS 24b. REGISTRAR’S SIGNATI 


W.Corke thattingley Leonardtow, tMarydand care _ SEP 


{ 


deoth. Page 4 


>< 


Then please remave carbon papers. 


ransit permit. 


The law requires that the death certificate be executed within 24 haurs g 
| or attending physicion. 
@ 


DING PHYSICIAN 


hasp 


od 


TO FUNERAL DIRECTO! 
the State Board af Health priar to burial, cremation, or remaval, and in any event, within 72 hours ofter death. 


poge 3 should be detoched far use as the buri 


TO HOSPITAL OR 
may be retained 


eee 
as 
=> 
ea 
ae 
== 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 y 7 { DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
. . 


CERTIFICATE OF DEATH 14959 


he Cae peal 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. °. 
St. Marys MARYLAND Maryland BCOUNN Sts. Marys 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : - 
RFD White Poin X_RFD White Point ( Leonardtown, Md) 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
RED White Poin eona own a) ves [] No Ex 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED | OF 
pineeor an) ORDELTA BRUCE WAIKART DeatH ~~ Sept. 10 1963 
S. SEX 6. COLOR OR RACE |7. MARRIED [YNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Manths] Days | Hours] Min. 
m2 WIDOWED [[] Divorceo [] Aug. 28, 1885! 78 y 


10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY 


% 11, BIRTHPLACE (Stote or foreign country) 
during most of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Dome Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Lyon Unknown 
aes DECEASED Ee see eae CES 16. SOCIAL SECURITY NO. }17. INFORMANT Whi te Point 
ee eee ewe Md 


1B. CAUSE OF DEATH [Enter only one couse per_line for (0), (b), and {9)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)_ 


A el a -| DUE TO 
Canditions, if any, which Pe ak 


gove rise to immediote 


INTERVAL BETWEEN 
ONSELAND DEATH 


wa 


cause (a), stating the under- ( OVE TO 
lying cause lost, te) 
“4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
z yes] nol] 
© [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (State) 
Fal Hour a. m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 lat work [1] of work H 
2i.1 certify that (I) (this haspi bse the deceased fram.________-_-_-___. 5g 199: 10 Saat, + Wk § that (I) (we) last 
saw the degeased alive an_._ 21.19 G and that death accurred at Am, fram the causes and an the date stated abave. 
Zo. SIGNATBRE 7b.DATE 
ATTENDING MED. STAFF 
mo.|PHYs Director PHYS. 9/10/63 
Tee. PAYSICIANTS 22d. ADDRESS 
Ni (Type) 
Leon 2p uD 
3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
Buria e) 6 Ouf Lady's Cem. Ma 
F ; ADDRESS iz REC'D.BY. REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
= eonardtown {a DATE Pig 


b3_f Corti A escge. 


1 L ? a} MARYLAND STATE DEPARTMENT OF HEALTH 
f& l ] y ‘ wy DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 11960 
1, PLACE OF DEATH 2. bg 48 at as (Where deceased lived. If institution: Residence before admission) 
M } 9. COUNTY i MARYLAND a. STA b, COUNTY 


‘Maryland St. M 
b. CITY OR TOWN (If autside carporate limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


cate be executed within 24 @- decth. Page 4 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and campletely filled in by the funeral directar, 


& 
3 
3 : 
= Loveville Charlotte Hall 
7 X d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
tc OR INSTITUTION ON A FARM? 
= Rural ves] NOX] 
€ * b 
Y = Bene ped . First = ane Lost 4. rc ; Month Day Year 
FA peroneal Cornelius Winters DEATH Sept. 231968 
8 S. SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a last birthdoy) [Months] Doys | Hours] Min. 
negro ___|Wiooweo Bt DivorceD [] June ? 1888 yrs. | 
10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during ris of working life, even if retired) 
domestic Maryland USA 
13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
Charles F. Winters Laura Marshall 


aE CEASED EY CON Oe orcs 16. SOCIAL SECURITY NO. | 17, INFORMANT “AEDS Park St. N.E- 
no pe Seas 18 18 2180} Clarence F. Winters- Washington, D.C. 


TB. CAUSE OF DEATH [Enter only one couse per liftexfor (a). (p), ond (¢-] ( INTERVAL Soh 
A oe 2 ‘ 
PART. DEAT MEDIATE CAUSE (0) OCC Lyin Vath tS 
4f 0, | DUE TO # é . 
Conditions, if any, which —e a teu fCle re Si) =| Vy 


Then please remave corbon papers. 


the State Board af Health priar ta burial, cremation, ar remaval, and in ony event, within 72 haurs after deat! 


2 gove rise to immediate 
Be cause (0), stoting the under. ( DUE re 
= lying cause lost. Cc) 
5 Zz Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|17. WAS AUTOPSY 
= is 
& ves) no) 
© | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING D] CAUSE OF DEATH 
5 | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
2 
§ |280c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, |20F. (Cily or town) (County) (State) 
5 Hour 0. m. Siok & ew cake foctory, street, office bldg., etc.) | 
= p.m. 19 lat work [[] at work 


he ope > So from.___--_- ~~ 4 19> that (I) (we) last 
fox s% that death accurred at_____M, fram the causes and an the date stated abave. 


‘ENDING PHYSICIAN: The law requires that the death ce 


g 


may be retained ey the haspital ar attending physician. 


Page 3 should be detached far use as the buri: 


‘2b. DATE 
ATTENDING MED. STAFF SIGNED 
HYS. fg Director PHYs. () 
22c. PHYSICIAN'S ‘72d. ADDRESS. 

A NAME (Type) 

Sees! — | a| ae 2 eeene Rernwbet, MD 2 na Mechanicsvijie, Md... 

= 

oO | ] 23, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 

3 a, uf 

° benezer riz £ Hall, Md, — 

- ~ ADDRESS. 5 % 2Sb. REGISTRAR’S SIGNATURE 

VR AIS (4) \ VW 

ISM 9/59 a 


